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WH @Y DOCTOR certainly hated figuring and 
re-figuring proportions of milk, carbo- 
hydrates, water for feeding formulas. 

“Then he looked into S-M-A. And I was on 
S-M-A—as soon as he saw what a dependable 
way it was to shortcut that old arithmetic. In 
only two minutes he explained to my Mummy 
how to mix and feed my S-M-A. 

**He knows that in S-M-A I'm getting an infant 
food that closely resembles breast milk in digesti- 
bility and nutritional completeness. 





“MY DOCTOR’S FOUND A 


WAY TO GO 


ALL-OUT eee 


WITHOUT FEELING 


ALL IN!” 





“Since my doctor put me on S-M-A I'm 
happy, strong ‘n’ growin’. Mummy's happy 
*cause I’m happy, and feeding’s easier for her. 
And Doctor’s happy — ‘cause he can lick his 
extra wartime work without feeling all in. 

“If you ask me—EVERYBODY’S happy if 
it’s an S-M-A baby!” 

e e « 
Anutritional product of the S.M.A. Corporation, 


Division WYETH Incorp yrated 


} ble 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced by animal and vegeta 


vdded 


fats, including biologically tested cod liver oil, with milk sugar and potassium chloride added, altogether 


forming an antirachitic food. When diluted according to directions, S-M-A is essentially 
milk in percentages of protein, fat, carbohydrate, ash in chemical constants of fat and physical proj 
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PRIMARY ATYPICAL PNEUMONIA 
AN ANALYSIS OF ONE HUNDRED AND FORTY CASES 


MAJOR MORRIS B. GUTHRIE 
AND 
MAJOR RICHARD REESER, JR. 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

It is our desire to present for study a series 
of cases of primary atypical pneumonia occur- 
ring in a military hospital over a period of op- 
proximately two years. This presentation is 
made to reemphasize the more frequent occur- 
rence of this clinical entity in recent years in 
both civilian and military life. Perhaps little 
original information will be added to the knowl- 
edge of this disease, but we hope our series will 
add to the general information concerning this 
condition. 

TERMINOLOGY 

Writing from a military establishment, we 
shall use throughout our discussion the term 
primary atypical pneumonia since this is the 
accepted military diagnosis. This condition has 
been discussed under various names, such as 
acute interstitial pneumonitis, virus pneumonia, 
primary bronchial pneumonia and disseminated 
focal pneumonia. Such a variance of terms is 
due to a failure so far to establish a specific eti- 
ologic agent, and also to the fact that it has 
been rather widely discussed in the literature by 
many authors who have been able to agree only 
on one thing, that it is an atypical pneumonia 
of undetermined etiology. 

ETIOLOGY 

At present the etiology is not known with 
any degree of certainty. Present work and 
knowledge point to the fact that it is caused by 
a virus infection. Indirectly we may state that: 

1. It is contagious, appearing either as 
scattered cases or in a mild epidemic form.’ 

2. No bacterial cause has been established 
so far, and it is unlikely that one ever will be es- 
tablished.” * 

3. It fails to respond to sulfonamide the- 
rapy.“° Bacterial diseases are relatively more 
susceptible to treatment with sulfonamides than 
are virus infections. 

On the positive side there is considerable evi- 
dence that a virus is the causative factor.° It has 


__ Read before the Seventy-first Annual Meeting of the 
rloride Medical Association, St. Petersburg, April 13, 14, 


been reported by several groups of authors that an 
acute respiratory disease resembling atypical pneu- 
monia has developed in humans who were in con- 
tact with cats ill with feline virus infection.’ One 
group isolated twelve strains of a virus from pa- 
tients with primary atypical pneumonia. All 
twelve strains were antigenically related to the 
pneumonia virus of mice.” At present it ap- 
pears that the term virus pneumonia and other 
descriptive terms for primary atypical pneumonia 
are used to describe a syndrome made up of a 
number of entities, each caused by a virus, or a 
rickettsia, or possibly a fungus.” 
SYMPTOMATOLOGY 

Primary atypical pneumonia may be de- 
scribed as an acute, contagious, respiratory dis- 
ease with usually an insidious onset. Fever is 
the most common symptom. In a few cases 
frank chills occur. Cough seems to be the most 
frequent complaint; it is characterized as a dry 
cough early in the illness in about 75 per cent 
of the cases. Subjective complaints of malaise, 
chilliness, headache, generalized muscular aches, 
anorexia, pain in the chest and vomiting are 
noticed in the order named. The cough usually 
becomes productive as the disease progresses, 
and it has been our experience that gross blood 
in the sputum is a common finding. It does not, 
however, have the rusty color of a pneumococcic 
lobar pneumonic sputum, but is more wine- 
colored in nature. 


TABLE 1. SYMPTOMS IN ORDER OF OCCURRENCE 


Symptom Number Per Cent 
Cough (dry—90, productive—31) 121 86 
Feverish (chilly—93, chills—15) 108 77 
Malaise 94 87 
Headache 67 48 
Muscular aches 65 46 
Anorexia 58 41 
Chest pains (pleural—11, general—29) 40 29 


CLINICAL DISCUSSION 

The following are the usual observations on 
a patient admitted with primary atypical pneu- 
monia: There are moderate nasal congestion, a 
warm, dry skin, a moderately reddened pharynx, 
and a dry cough. This condition could easily be 
diagnosed as grip, a severe nasopharyngitis, or 
a catarrhal bronchitis. The respiratory rate is 
elevated in proportion to the temperature, and 
patients only rarely experience dyspnea. No- 
ticeable cyanosis or flaring of the alae nasi oc- 
curs only when there is extensive involvement 
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and the patient is seriously ill. The earliest sign 
referrable to the chest seems to be a suppres- 
sion of breath sounds over the involved lobe. 

The lower lobes are most commonly in- 
volved. Next, fine, moist rales develop and are 
heard best at the end of forced inspiration. 
Coarse rales and rhonchi are not common early, 
but are constant signs during resolution of 
the process. Rarely is impaired resonance elicit- 
ed on examination. It is also interesting to note 
that physical indications do not parallel roent- 
gen manifestations in primary atypical pneumo- 
nia such as is the case in pneumococcic lobar 
pneumonia. Almost invariably roentgen evi- 
dence is more extensive than the physical signs 
indicate.” Five cases in our series were diag- 
nosed by roentgen examination alone when the 
patient stated he had a cough and a roentgeno- 
gram of the chest was ordered at the outpatient 
dispensary. In these cases the patients were 
also afebrile during their stay in the hospital. 

Febrile reaction varies rather widely. In 
some cases the patient has only two or three de- 
grees of fever, but in the occasional case a peak 
of 106 F. or higher is reached. The fever is in- 
termittent in character and follows no regular 
pattern. Practically always it falls by lysis, and 
only rarely does a patient become afebrile by an 
abrupt drop to normal. It has been our experi- 
ence that often in cases of respiratory infection 
with continued fever and negative results on 
physical examination of the chest primary 
atypical pneumonia is demonstrated by roentgen 
examinations. Eighty-four, or 60 per cent of the 
patients in our series had a peak temperature 
ranging between 102 and 104 F. 


TABLE 2. TEMPERATURE RANGE 


Temperature 98 99 100 101 102 103 104 105 106 
Number of Cases 5 14 12 19 35 22 27 4 2 
OO 


60% 


The period of hospitalization will not be dis- 
cussed, for in a military establishment many fac- 
tors govern its duration besides the actual fe- 
brile course of the disease. There was a wide va- 
riation in febrile days, ranging from no febrile 
days in 5 instances to forty febrile days in 1 case. 
The average number of febrile days was six and 


seven-tenths. Any reading above 98.6 F. was 
considered as indicative of a febrile condition. 
Examination of the blood at the time of ad- 
mission of the patient showed that the leukocyte 
and differntial counts varied from a high of 
36,800 cells with 92 per cent neutrophils and 8 
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per cent lymphocytes to a low of 5,000 cells with 
58 per cent neutrophils and 34 per cent lymph- 
ocytes. The average for the series was a total 
leukocyte count of 9,360 cells with 68 per cent 
neutrophils and 30 per cent lymphocytes. In 
only 9 of the 140 cases of this series was there 
a leukocytosis with the white cell count over 
15,000. 

No case was included in this series in which 
cocci in the sputum could be typed. In all cases 
in which a high degree of leukocytosis was pres- 
ent, or in which there was a history, or symp- 
toms, or a physical sign suggesting pneumococcic 
pneumonia the sputum was typed. When the 
usual fine, moist, inspiratory rales were noted on 
examination of the chest and moderate leukocy- 
tosis was demonstrated, it was not typed. 

The sedimentation rate was determined in 
only 13 instances with an average drop of 24 mm. 
in sixty minutes. The Cutler method for deter- 
mining the sedimentation rate was used. 


TABLE 3.—BLOOD WORK LEUKOCYTE COUNT ON 
ADMISSION 


Total Neutrophils Lymphocytes 
Low 5,000 58 34 
High 36,800 92 8 
Average 9,300 68 30 
Sedimentation rate in millimeters at 60-minute inter- 
vai (Cutler method) 13 cases. 


Low 5 High 32 Average 24 


Urinalyses consistently gave negative results. 

Roentgen examination was the final criterion 
of diagnosis."* Roentgen evidence in primary 
atypical pneumonia is generally characteristic. 
The usual lesion may best be described as a 
patchy, hazy infiltration of the lobe or lobes in- 
volved. The lower lobes were involved in the 
majority of our cases. This observation is con- 
sistent with other reports in the literature.’* The 
distribution of lesions between the right and left 
lower lobes was equal. 


TABLE 4.—LOBE INVOLVEMENT DEMONSTRATED 
ROENTGENOLOGICALLY 


Bilateral 


Number 66 66 
94% 


Complications were so infrequent in our se- 
ries as to be entirely unimportant. In a few in- 
stances patients were dismissed to duty with 
slight residual pleural thickening in the--region 
of the diaphragm. 
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DIFFERENTIAL DIAGNOSIS 

The average case should present no trouble 
in diagnosis after a careful history has been tak- 
ev, and a physical examination has been made. 
Any question of diagnosis was usually answered 
by determination of the leukocyte and differen- 
tial blood cell counts together with roentgen ex- 
amination of the chest. In some instances typing 
of the sputum was also necessary to exclude pneu- 
mococcic pneumonia. 

If the patient was acutely ill on admission, we 
were able at all times to get immediate typing 
of the sputum, blood counts and roentgen exam- 
inations. Because of this service we were able 
to rule out accurately pneumococcic lobar pneu- 
monia. We realize, of course, that this diagnos- 
tic aid is in sharp contrast to that of present 
civilian practice where facilities of diagnosis may 
not be so adequate and where cost to the patient 
must be considered. 


TREATMENT 

General symptomatic treatment included ade- 
quate fluid intake, sufficient salicylates to con- 
trol aching and discomfort, and codeine to con- 
trol the cough. In a few cases oxygen was given 
by means of an oxygen tent when the tempera- 
ture was extremely high and the patient showed 
effects of anoxia, that is, dyspnea and cyan- 
osis."* In 104 cases of our series the patient re- 
ceived only symptomatic treatment as outlined. 
In the remaining 36 cases the patient received 
sulfonamides, either sulfadiazine or sulfathiazole 
in adequate dosage. We could observe no par- 
ticular benefit from sulfonamide treatment. This 
observation is in accordance with the conclusions 
of other writers’*’* regarding this therapy. 


TABLE 5.—FEBRILE PERIOD AND TYPE OF 
TREATMENT 


Symptomatic Sulfonamide 
0 days QO days 

Longe st 31 ” 40 ” 

Average ss.” 10 = 

Number of patients 36 

Average for series sz * 


Shortest 


Three patients were treated with pooled liquid 
plasma with the idea of securing benefit from 
antibodies. One patient experienced an abrupt 
fall in temperature from 104 to 98.6 F. in a few 
hours. The second patient was moderately ben- 
efited, and the third patient showed no results 
from the plasma therapy. Three cases are too 
few in number to warrant even hazarding a con- 
clusion about the value of plasma as a means of 
treatment.”*"** 


GUTHRIE & REESER: PRIMARY ATYPICAL PNEUMONIA 


SUMMARY 

Primary atypical pneumonia is an acute, con- 
tagious, respiratory infection, probably of virus 
origin. 

Its symptomatology is such that it can be 
easily confused with grip, mild influenza, or 
catarrhal bronchitis. 

Roentgen examination of the chest is the 
most reliable method of diagnosis. 

Sulfonamides are not indicated in its treat- 
ment. 

In our series of 140 cases no complications 
occurred, and no important residuals were noted. 

There were no fatalities in this series. 
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DISCUSSION 


MAJOR RICHARD REESER, JR., MacDill Field, Tampa: 
Major Guthrie has presented a discussion of atypical 
pneumonia as it has been seen by us at MacDill Field. 
I should like to emphasize that this is the type of pneu- 
monia that is being encountered almost exclusively in 
this area. Bacterial pneumonia has been of rare occur- 
rence in our experience. There has been a tendency to 
consider atypical pneumonia as having newly arrived 
on the scene. It has been definitely known for eight 
years, but is believed to have been rare before 1938. 
Reimann concluded that it is not a new disease, but one 
which has been delineated from a large heterogeneous 
group of pneumonias. No one seems certain how long 
it has existed. The recent increase in the reported in- 
cidence of atypical pneumonia seems to be due to recog- 
nition of it as an entity, and an actual increase in its 
incidence may represent a fluctuation in incidence 
common to many contagious diseases. 

The virus responsible for atypical pneumonia is 
probably closely related to the viruses that cause other 
diseases such as influenza, psittacosis, meningopneumo- 
nitis, lymphogranuloma inguinale and lymphocytic 
choriomeningitis. Furthermore, certain agents other 
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than viruses, like the Rickettsia of Q fever, the protozoan 
Toxoplasma and the fungus Coccidioides immitis, may 
also cause disease resembling the pneumonias caused by 
viruses. Etiologic studies should be made in all cases 
of pneumonia, including the special serologic tests for 
lymphocytic choriomeningitis and for disease caused 
by the psittacine group of viruses, and the disease should 
be named according to its etiologic agent whenever 
possible. 

I think some mention should be made of the excellent 
care the soldiers are receiving at Army hospitals. Some 
of the physicians present may have been in station hos- 
pitals in Army camps and have seen the buildings and 
equipment which constitute an Army hospital. Many 
of you have sons in the Army and more of you have 
friends whose sons are in the Army. You can rest 
assured that your boy and your neighbor’s boy and their 
Army associates are being cared for in an excellent man- 
ner when they are sick. 


LT. COL. KENNETH W. WATTERSON, MacDill Field, 
Tampa: As early as 1932 and 1933, Bezancon and his 
associates in France and Feschendorf in Germany de- 
scribed atypical pneumonitis. Bowen in the American 
Journal of Roentgenology, in 1935, described acute 
influenzal pneumonitis. Following these reports, Allen, 
in 1936, reported 50 csses of atypical pneumonitis. 

In a recent publication from the United States Army 
Museum 3 cases were reported in which there was a 
pathologic picture indistinguishable from the present 
conception of atypical primary pneumonia. These 3 
cases date from the American Civil War. 

Since the reports of 1932 and 1933 the increasing 
amount of literature on this subject is indicative of its 
pandemic proportions. The roentgenographic examina- 
tion reveals a variety of evidence described as wiry, 
snowy, cotton ball infiltrations; however, the resem- 
blance to the pneumonitis associated with influenza 
is at times striking. 

An example of the close relationship between atypical 
primary pneumonia and influenza was brought to my at- 
tention by Major Nelken of the Lakeland Air Base. The 
fatal case there presented the roentgenographic and path- 
ologic picture of old-fashioned World War I influenza. 

It must be remembered that the roentgenographic 
evidence in atypical pneumonia frequently resembles 
that of tuberculosis or the mycoses. These conditions 
must be differentiated. 


CAPTAIN MORRIS B. GUTHRIE, (concluding): We have 
all probably seen this condition many times. There was 
an epidemic of influenza during the first World War. 
The mortality was rather high due to a complicating 
pneumonia that frequently developed. 

I should like to point out that in some of the cases 
we studied, when the boys gave their history, all the 
symptoms of ‘flu’ were present. By these symptoms we 
mean chilliness, pain in the bones and joints, severe 
headache, muscular aches and a dry cough. The nose 
and throat were red and congested. The description 
surely sounds like what I used to call ‘flu.’ 

I do not doubt but that a great many of the cases 
that we called ‘flu,’ in which it took the patient a long 
time to recover, would have proved to be atypical 
primary pneumonia if roentgen examinations of the chest 
had been made. 

I thank you. 
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PULMONARY CONGESTION AND EDEMA 
IN CARDIAC FAILURE 


WILLIAM C. BLAKE, M.D. 
TAMPA 


Pulmonary congestion and edema often pre- 
sent as acute an onset and as urgent a clinical pic- 
ture as those produced by acute coronary oc- 
clusion. Pulmonary congestion, cardiac asthma, 
severe paroxysmal dyspnea and pulmonary edema, 
provided they are of cardiac origin, are all man- 
ifestations of failure of the left side of the heart, 
the different clinical pictures being dependent 
upon the degree of severity and the rapidity of 
onset. In cardiac asthma, however, probably 
an additional nervous factor is present, produc- 
ing spasm of the atria and finer bronchioles. 
These closely related conditions, with their com- 
mon background, always represent an ominous 
break in cardiac compensation, and the complete 
recognition of this fact is of paramount impor- 
tance. Once the left ventricle has failed, recur- 
rence of failure takes place under less and less 
provocation. 

The capillary bed of the lungs is the counter- 
part of the capillary system of the greater cir- 
culation and is influenced to a great extent by 
factors controlling the integrity of the latter sys 
tem. The large capillary bed of the lung is re 
inforced by four very thin, delicate membranes, 
which make the diffusion of substances and trans- 
udation of fluids difficult. Nevertheless, the 
membranes are so thin that these minute vessels 
are practically in contact with the air. The low 
venous pressure of the capillaries in relation to 
the osmotic pressure of the blood results in a 
force of absorption rather than transduation. This 
force operates to a greater degree in the lung than 
elsewhere in the body; it alone has much to do 
with the ability of the lung to withstand the strain 
placed upon it under adverse conditions. The 
capillaries, of such caliber as to allow red cells 
to pass only in single file, are capable, never- 
theless, of tremendous distention. This dilatation 
at times can increase to really aneurysmal pro- 
portions. The lymphatic system, so amply sup- 
plied, with its lymphatic node at almost every 
bifurcation of the bronchial tree, peculiarly does 
not enter the alveolar walls, but has its termina- 
tions in or near the atria, thus making drainage 
from the air spaces slow and difficult. The lung 
is supplied by branches of the vagi and sym- 


Read before the Florida Section of the American College 
of Physicians, St. Petersburg, April 13, 1944. 
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pathetic nervous system, but the function of this 
supply is poorly understood. ‘The terminations 
oi this system, however, end in the atria, as do 
the terminations of the lymphatic system. These 
anatomic considerations have considerable bear- 
ing on the physiology of pulmonary congestion 
and edema. 

Pulmonary congestion and edema may be 
caused by a variety of physical and chemical 
factors. First, the most important cause is 
pathologic conditions leading to failure of the 
left ventricle and a consequent rise of pressure 
in the pulmonary veins. The more common of 
these conditions are hypertension; aortic disease, 
either stenosis or insufficiency; myocardial in- 
farction; and diffuse myocardial disease. Severe 
mitral stenosis, although not immediately pro- 
ducing left ventricular failure, does cause the 
same elevation of venous pulmonary pressure 
and consequently must be included in this group. 
Second, edema is produced as an effect of 
foreign chemical material, such as the inhalation 
of irritating gases. Edema of this origin has 
assumed considerable importance in many war 
plants and undoubtedly will be of importance in 
the armed forces. Third, congestion and edema 
are in some instances dependent upon alteration 
of the hemodynamics of the pulmonary circula- 
tion, produced by pulmonary infarcts, the pneu- 
monias and the aspiration of extraneous ma- 
terial. Fourth, pulmonary congestion and edema 
also occur in diseases associated with the reten- 
tion of fluids, such as nephritic states, uremia, 
the toxemias of pregnancy and beriberi. Fre- 
quently these etiologic agents act in combination, 
and in considering proper therapy this fact must 
be borne in mind. In this paper my remarks 
will be limited to a discussion of congestion and 
edema of purely cardiac origin. 

Failure of the right side of the heart presents 
an entirely different clinical picture from that 
characterizing failure of the left side. In right- 
sided failure the increase in venous pressure 
occurs in the systemic or greater circulation. The 
right auricle and ventricle become dilated, and 
their functional capacity is furthur impaired. 
An insufficient amount of blood is forced into 
the pulmonary circulation. As venous pressure 
continues to rise, there develops the clinical pic- 
ture of congestive failure, with dilatation of the 
veins of the neck, orthopnea, edema of the de- 
pendent portions of the body, engorgement and 
enlargement of the liver, and ascites. In left- 
sided failure the back pressure is exerted on the 
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pulmonary rather than the systemic circulation, 
and there ensues evidence of pulmonary con- 
gestion, such as shortness of breath, orthopnea, 
hacking cough and pulmonary edema, but there 
is no congestion of the visceral organs other than 
the lungs, and there is no edema of dependent 
parts. While these syndromes of heart failure 
stand out at times in striking contrast to each 
other, at other times the heart may fail as a 
whole or in relative degree, and the two may be 
superimposed, one upon the other. 

The term left ventricular failure, or more 
properly chronic left ventricular failure, implies 
no permanent disproportion between the output 
of the two sides of the heart. It indicates, 
rather, that the left ventricle is possessed of less 
reserve power and that consequently during 
periods of physiologic stress its output tempor- 
arily falls below that of the right ventricle. During 
these short periods of unequal output, venous 
pressure in the pulmonary circuit rises, and pul- 
monary congestion and edema ensue. Even 
though this imbalance is promptly corrected, 
congestion is not immediately relieved, as there 
still remains fluid trapped in the interstitial and 
alveolar spaces, which can only be removed by a 
further increase in the output of the ventricle, 
or by slow absorption through the lymphatic 
system, or both. 

Pulmonary congestion depends upon most of 
the same mechanical and chemical factors in- 
volved in peripheral edema, although the relative 
importance of these factors is somewhat differ- 
ent. Slowing of the blood flow, increase in 
capillary pressure, increased permeability, and 
alteration of the protein content of the blood 
are the chief causative factors. During health 
the passage of blood through the pulmonary 
circuit from the right to the left ventricle takes 
place in from five to ten seconds. The capillaries 
under stress, however, are capable of such tre- 
mendous distention that the amount of blood in 
the lungs may increase to double its normal 
volume, thus producing a decided slowing in the 
velocity of the flow. While the output may 
remain the same, the slowing of the blood flow 
is roughly in inverse ratio to the increase in the 
size of the capillary bed. As capillary engorge- 
ment increases, pericapillary or _ interstitial 
edema develops. The interstitial swelling causes 
encroachment on the alveolar spaces and de- 
creases the vital capacity of the lungs. This 
stiffening of the alveolar walls reduces the 
natural elastic recoil power of the lungs. It is 
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also responsible for a decrease in the intra- 
pleural pressure. Mechanically, these factors 
greatly interfere with the act of respiration. Car- 
bon dioxide, being freely soluble, is easily elimi- 
nated, but the absorption of oxygen, which is 
less soluble, is made much more difficult when 
it is forced to pass through a membrane which 
is greatly swollen. The resulting anoxemia pro- 
duces increased permeability of the tissues. If 
the period of physiologic stress is continued, and 
the critical level of these factors is reached, ex- 
travasation of serum and red blood cells into the 
alveolar spaces takes place, and the clinical pic- 
ture of pulmonary edema ensues. 

The length of time necessary to produce 
pulmonary edema is dependent upon the degree 
of physiologic stress over and above the func- 
tional capacity of the ventricle. Congestion and 
edema may proceed with great rapidity; on the 
other hand, congestion may progress slowly, or 
it may exist as a chronic state. A considerable 


degree of congestion may exist without the pres- 
ence of rales in the chest, which accounts at 
times for the appearance of shortness of breath 
and orthopnea without other evidence of cardiac 


failure, as observed notably in mitral stenosis. 

The exact mechanism of cardiac asthma is 
not clearly understood. While it is dependent 
on pulmonary congestion and closely related to 
pulmonary edema, other factors apparently 
come into play. According to some authors, it 
is due to pulmonary congestion and to sudden 
loss of alveolar distensibility. The presence of 
expiratory rales and expiratory wheezing, which 
also occur in bronchial asthma, suggests a spasm 
of the bronchioles. Whether this spasm takes 
place as a chemical effect or through stimulation 
of a nervous mechanism is not known. In clinical 
significance, however, cardiac asthma is evidence 
of serious left ventricular failure. 

The roentgenologic appearance of pulmonary 
congestion and edema is interesting. In chronic 
failure of the heart as a whole, the congestion 
is more or less limited to the dependent portions 
of the lungs. In failure predominantly of left- 
sided origin, the congestion and edema begin 
around the hilar area and spread outward in fan- 
shaped manner, producing what has been de- 
scribed as a butterfly appearance, the medias- 
tinum constituting the body and the ‘areas of 
congestion in the lungs constituting the wings. 
Typically, the periphery of the pulmonary field 
remains relatively or entirely clear. The density 
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is inclined to be more or less homogeneous rather 
than patchy. Clearing of the chest often is rapid, 
complete resorption taking place within a period 
of from twenty-four to forty-eight hours. During 
the process of resorption, the appearance be- 
comes stringy and patchy, indicating that re- 
sorption does not proceed uniformly, a fact 
probably explained by the existence of lymphatic 
obstruction. 

Pulmonary edema is occasionally unilateral, 
or it may be limited to one lobe. It is somewhat 
more common on the right side, as is also pleural 
effusion. No adequate explanation has ever 
been offered to clarify these variations. The 
peripheral portions of the lung are more mobile 
and take a more active part in respiration than 
the central portions; this mobility probably 
accounts for the congestive processes being 
greater in the central portion. At times it is 
difficult to differentiate pulmonary edema, in- 
farction, pneumonia and extensive fibrosis, but 
characteristically the roentgenogram gives clear- 
cut evidence of pulmonary congestion and 
edema. 

Typically, the first attack of pulmonary 
edema comes on with dramatic suddenness. It 
is often preceded by some unusual physical 
effort, which may have taken place several hours 
before the attack is initiated. Subsequent at- 
tacks invariably are precipitated by less and less 
provocation. Not only is the ventricle gradually 
losing its reserve power, but often the existence 
of residual congestion lowers the threshold of 
resistance. Peculiarly, the attacks most often 
occur after the patient has assumed the recum- 
bent position, and often after he has been asleep 
for several hours. No fully adequate explana- 
tion of this fact has been offered. Lack of 
nervous stimulation may be responsible for some 
capillary dilatation. During sleep, respiration and 
blood flow are at a low ebb. The recumbent 
position has also changed the hydrostatic pres- 
sure within the chest. These factors probably 
account for the nocturnal character of the 
seizures. Many patients are able to avoic 
attacks merely by sleeping in a semirecumben‘ 
position. The day following an attack patients 
frequently feel that they have regained their 
former health and vigor, but a full comprehen. 
sion of the etiologic factors involved will neces- 
sitate immediate and great reduction in physi- 
cal activity. 

By universal consent, the use of atropine and 
morphine are the most important therapeutic 





four. F. M. A. 

~erTEMBER, 1944 
measures, often within a period of a few minutes 
changing a Clinical picture of most urgent 
‘yspnea, orthopnea, expectoration of frothy 
putum, and imminent death into one of com- 
parative ease and comfort. If relief is not ob- 
tained, this medication should be repeated in 
smaller doses. Oxygen has long been used for 
the relief of this condition with fair success. 
More recently, the administration of almost pure 
oxygen under positive pressure has been much 
more effective and frequently modifies the se- 
verity and duration of an attack if used early. 
Positive pressure is reflected back into the 
alveolar spaces and consequently impedes the 
entrance of blood into the lungs, allowing for 
more efficient drainage. Oxygen in higher con- 
centrations likewise tends to diminish the degree 
of anoxemia and the permeability of the tissues. 
A convenient apparatus for the administration 
of oxygen under pressure is now available and 
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can be set up in the patient’s room, ready for 
immediate use. In cases of extreme hyperten- 
sion, venesection may be helpful in diminishing 
the resistance against which the left ventricle 
has to contend. 


CONCLUSION 

Pulmonary congestion and edema are based 
on a physiologic mechanism that is as yet im- 
perfectly understood. Its clinical significance, 
however, denotes a sudden break and serious 
permanent impairment in cardiac reserve. Even 
though the patient, following an attack, feels 
that he has completely recovered, the serious 
implications involved necessitate immediate and 
drastic curtailment in physical and mental effort 
in order to control the natural tendency to re- 
currence under gradually diminishing provoca- 
tion. 


706 Franklin St., zone 2. 
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INJURIES TO THE URETER AND THEIR MANAGE- 
MENT, MCIVER, ROBERT B., JACKSONVILLE, J. A. 
Mm. A. 124: 1116-1120 (apr. 15) 1944. 


As part of a symposium on “War Injuries,” 
this concise and comprehensive article, well il- 
lustrated by photographs and case reports, con- 
tains a survey of 25 cases of ureteral injury, uni- 
In the cases of direct 


lateral in each instance. 
trauma, 1 was caused by a gunshot wound, 9 
accidentally at operation and 4 intentionally at 
operation. In those of indirect trauma, in 6, 
manipulation of ureteral calculus was the cause; 
i” 3, disease processes, 2 of the ureter and 1 by 
exiension; and in 2, injection of a caustic. 
Penetrating wounds of the ureter alone are 
ely encountered, either in civil or in military 
tice. Their management depends on the 
ase of the injury and on the time that has 
sed since it was sustained. Prompt sur- 
(| treatment with provision for adequate 
‘nage is indicated. The importance of drain- 
is emphasized, for failure to make suitable 
ision for the drainage of urine frequently 
ilts in serious complications and occasionally 
i fatal outcome. 
Gunshot and stab wounds require immediate 
peration, particularly when they involve the 


peritoneal cavity. Injury during a surgical op- 
eration should also be repaired at once. 

Accidental injury not recognized at the time 
of operation usually results in complications, 
particularly fistula, peritonitis and renal infection. 
In 9 cases of the series urinary fistula developed 
as a complication in an average period of twelve 
days. The chief diagnostic measures in such 
cases are cystoscopy and ureteral catheterization 
in combination with x-ray and retrograde pyelo- 
graphy. Nephrostomy, pyelostomy and _ ureter- 
ostomy are necessary emergency measures in 
cases of obstruction or infection. 

When surgical wounds of the ureter are made 
intentionally, the fistula thus established may per- 
sist, and annoying discharge may continue even 
after nephrectomy. In these cases, uretero- 
grams and fistulagrams, together and separately, 
aid in establishing the diagnosis. 

In 6 cases of the series, rupture of the 
ureter, with urinary extravasation, cellulitis and 
abscess formation followed the use of instru- 
ments within the ureter. Caution is advised in 
the carrying out of all intraureteral manipula- 
tions and instrumentations. 

Ureterointestinal anastomosis offers an op- 
portunity to save the kidney in selected cases. 
Nephrectomy is, however, frequently necessary. 
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THE G. I. BILL OF RIGHTS 
On June 22, 1944, the President approved 
the Servicemen’s Readjustment Act of 1944, or 
what is commonly known as the G. I. Bill of 
Rights. Certain portions of this bill will be of 


interest to the medical profession. 
Many medical associations have been plan- 
ning to give some type of aid to their members 


returning from military service. Since the pass- 
age of this bill, however, it appears that such 
assistance from individual medical associations 
will be unnecessary except in most unusual cases. 

This bill provides an educational program for 
persons who served in the active military or naval 
services on or after Sept. 16, 1940, and prior to 
the end of the war for ninety days or more and 
who shall have been released under conditions 
other than dishonorable discharge. Such an edu- 
cational or “refresher”? course must be initiated 
not less than two years after either the date of 
discharge or the end of the war, whichever is 
later, and no training will be afforded beyond 
seven years after the end of the war. 

The length of the course will be from one to 
four years, depending upon the age and previous 
educational training of the veteran and on the 
length of time he was in service. Practically any 
educational institution may be attended, pro- 
vided it is acceptable to the Administrator of 
Veteran’s Affairs. 

Payment to the institution for each veteran 

‘olled will be (1) customary cost of tuition, 
(2) such laboratory, library, health, infirmary 
and other similar fees as are customarily charged, 
(3) books, supplies, equipment and other neces- 
sary expenses exclusive of board, lodging, other 


l.ving expenses and travel. Payment with re- 
spect to any veteran may not exceed $500 for 
an ordinary school year. The veteran will re- 
ceive a maintenance allowance while in school of 
$50 per month if without dependents and $75 
per month if there is a dependent. Vocational 
guidance and medical and hospital care are made 
available. 

Loans will be made to veterans for specific 
purposes. Those purposes are: (1) the purchase, 
construction, alteration, repair or improvement 
of property to be occupied by the veteran as his 
home, or the payment of delinquent indebtedness, 
taxes or special assessments on residential prop- 
erty owned by the veteran and used by him as a 
home; (2) the purchase of land, buildings, live- 
stock, equipment or improvement of any build- 
ings or equipment to be used in farming opera- 
tions conducted by the veteran; (3) the pur- 
chase of any business, land, buildings, supplies, 
equipment, machinery, or tools to be used by the 
veteran in gainful occupation other than farming. 

The loan may not exceed $2,000 nor 50 per 
cent of the loan negotiated for the purposes in- 
dicated. The first year’s interest will be paid 
by the Veterans Administration; thereafter the 
interest will not exceed 4 per cent. Loans are 
repayable in twenty years. 

An employment bureau or service will be 
conducted by the United States Employment 
Service, which will be of advantage to the veteran. 

Readjustment allowances will be paid to vet- 
erans who are unemployed. The allowances will 
guarantee an income of $23 weekly or $100 a 
month for a period not to exceed fifty-two weeks. 

H. L. P. 
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DR. WILLIAM M. ROWLETT RESIGNS 


After twenty-seven years of unselfish service 
to his profession and to his state, as secretary of 
the State Board of Medical Examiners, Dr. Wil- 
liam M. Rowlett has resigned. Editorial tribute 
has been given him in many of the newspapers 
of the state. It remains, however, for the med- 
ical profession really to appreciate the true value 
of his efforts and to realize just how great was 
our loss when he left the Board. 


Dr. Rowlett was appointed to the Board in 
1917 and was probably its youngest member. He 
was elected secretary and continued in this ca- 
pacity until his resignation this year. The office 
of secretary of the Medical Examining Board 
carries with it the grave responsibility of direct- 
ing the Board’s activities. Such a Board is strong 
or weak, depending upon the enthusiasm, aggres- 
siveness, determination and intelligence of its sec- 
retary. Florida has a strong Board and one re- 
spected throughout the nation. 


His untiring efforts to rid Florida of “diploma 
mills” and quacks and to keep Florida free of un- 
worthy practitioners will stand as a monument 
to him for many years to come. 


It is unfortunate that William Rowlett chose 
to resign at a time when we need clear thinking 
and experienced minds to guide the medical pro- 
fession through troubled seas. We are threat- 
ened with regimentation as never before and great 
pressure is being brought for the establishment 
of a National Examining Board which would per- 
mit practice in any state or territory of the na- 
tion. There are many reasons why this plan 
would be to our disadvantage. Dr. Rowlett is 
more experienced and is better equipped to fight 
these encroachments than any other man in our 
state and undoubtedly the Board will seek his 
counsel frequently in the many problems which 
will arise. I am sure that although he is no 
longer a member of the Board, he will gladly 
continue to render his fine service to the medical 
profession and to the citizens of his state. 

It was the unanimous plea of the Board of 
Governors of the Florida Medical Association 
that he withdraw his resignation and it is ex- 
tremely regretful that he could not see his way 
clear to do so. Our loss is great. 


Let us, as a profession and as citizens of a 
gréat state, express our appreciation to him for a 
most valuable service rendered. 


mB. FF. 
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FROM MY POINT OF VIEW 


“Push! If you can’t push, pull. If you can’t 
push or pull, please get out of the way.”— 
Hubbard. 

The above quotation came into my mind as 
the result of several experiences which I have 
had while endeavoring to be of some use to The 
Journal of the Florida Medical Association. 

Whenever I find, or create, an opportunity 
to talk to our members, I ask them the ques- 
tion, “Doctor, do you read The Journal of the 
Florida Medical Association?” Much too fre- 
quently the answer is, “No.” Immediately the 
next question follows, “Why?” The answers re- 
ceived to the “Why?” vary only within certain 
limits. Usually the reply, sometimes baldly stat- 
ed, sometimes couched in polite terms, boils down 
to the fact that they do not consider it worth 
while reading. The reasons given for putting 
the Journal in this classification are usually so 
vague that one cannot even get up an argument. 
But obviously these doctors are dissatisfied with 
the existing condition and wish to have it changed. 

The Journal of the Florida Medical Associa- 
tion is your journal. It belongs to and its poli- 
cies are dictated by the wishes of the doctors of 
Florida, not by the medical profession over the 
nation. Is it fair to allow the men responsible 
for its publication to remain in ignorance of your 
wishes? Is such an attitude “pushing,” “pulling,” 
or simply getting in the way of progress? 

Let us take a few of the indefinite objections 
I have heard advanced. One common one is as 
follows: “The medical articles are usually not 
original scientific works written by prominent 
men.” This statement is true up to a certain 
point. Original scientific work deserves to be, 
and usually is, of sufficient importance to inter- 
est the entire medical profession, and hence 
should be published in a national journal. Leav- 
ing out such articles and work still leaves a wealth 
of interesting material to be written for and pub- 
lished in a state journal. 

The proof of the worth of each new procedure 
must come from actual trial. And who makes 
the trial? The man in the field is naturally the 
one. Consequently his experiences and observa- 
tions, made in the face of certain different con- 
ditions under which the patient lives and works, 
different exposures to sunlight, heat, cold, and 
other climatic conditions; these results are cer- 
tainly worth reporting. It is the sum total of 
such work which establishes or renders worthless 
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the remedy or procedure in question. The pro- 
ponents of such procedures look for these im- 
portant figures in state journals. 

Authors of textbooks and other scientific ar- 
ticles accord the same courtesy to a paper pub- 
lished in a state journal that they do to one in 
a national journal. My own experiences with two 
papers, both dealing with investigations on sub- 
jects about véhich little was known, namely, 
“Spanish Moss” and “Hay Fever in Florida,” 
both published in The Journal of the Florida Med- 
ical Association, certainly bear out the statement 
made above. 

Talks made before medical societies, if they 
are worth the time given by an individual at- 
tending his own society meeting, should be of 
sufficient interest to be published, and by that 
means, help the members of the societies who 
could not be present. It makes no difference 
whether you read these articles for the purpose 
of learning something, or approach them from 
an iconoclastic angle. If your knowledge and ex- 


perience indicates that statements made in pub- 
lished articles are incorrect, do you not owe the 
medical profession a presentation of the evidence 
against these views? 


Is that not a better pro- 
cedure than to sit back and condemn? 

Now to take up the above statement, “Very 
few papers, written by prominent men, appear 
in The Journal of the Florida Medical Associa- 
tion.”’ With such a statement I do not agree. 
I think Florida has as many prominent men, in 
proportion, as any other state. From my own 
observations, I also feel that the average prac- 
titioner of medicine in Florida is on a par with 
the average of the state in which I was born and 
in which I practiced for years, namely, Ohio. 

Even if the above were true, who is to blame? 
If the owners of The Journal of the Florida Med- 
ical Association were to not only read it, but take 
an active interest in improving it, “prominent 
men” would then be glad to publish articles where 
they know they will be read and appreciated, so 
let’s get the horse in front of the cart. 

As they say in court, concerning the above, 
“T rest my case here,” and I would welcome any 


comments pro or con on the above. 
Frank C. Metzger, M. D. 
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SOUTHERN MEDICAL ASSOCIATION 
MEETING 
ST. LOUIS, NOVEMBER 13-16 

It was the expressed judgment of the Council 
at the annual meeting last November that South- 
ern Medical Association meetings are essential, 
as essential in way times as in peace, if not more 
so—that physicians, civilian and military, need 
medical meetings. The Executive Committee 
met in St. Louis on April 4 and decided that 
there should be a meeting and accepted the in- 
vitation of the St. Louis Medical Society to meet 
in St. Louis. 

The Executive Committee has reviewed and 
given careful consideration to a communication 
from the Office of Defense Transportation, 
Washington, dated June 21, 1944, file 612-9, 
signed by J. M. Johnson, Director, requesting a 
cancellation of all meetings not definitely war- 
connected. The Executive Committee holds to 
its original viewpoint that Southern Medical 
Association meetings are essential. 

After a careful consideration of the previously 
mentioned communication from ODT, the Exe- 
cutive Committee has decided to go ahead with 
plans for a meeting in St. Louis in November. 
The Committee will consider this matter again 
the latter part of September or early October, a 
month or six weeks before the date of the meet- 
ing, carefully reviewing the whole situation as it 
appears at that time, and will then decide whether 
or not the meeting will be held or called off. In 
the meantime, plans will be perfected and com- 
pleted for a meeting in St. Louis in November. 


aw 
PREMEDICAL STUDENT DEFERMENT 

On July 5 President Franklin D. Roosevelt, 
in reply to a letter from Congressman A. L. 
Miller from Nebraska, announced his unwilling- 
ness to overrule the recommendation of the Com- 
mittee on Deferments on premedical students. 
The President said: 


I am told that this committee recommended that 
there be no deferment for premedical students who are 
not in medical school by July 1 of this year. 

The committee, I am advised, took into account the 
fact that none of these premedical students could be of 
service in the practice of medicine prior to 1948, and 
that many of them would never practice medicine. The 
committee also gave attention to the fact that young 
men who do not come up to the exacting physical 
standards of the armed forces, as well as young women, 
are available to become premedical students. 

As for the future supply of doctors, we must always 
bear in mind the ex-service men, a considerable number 
of whom will unquestionably desire to begin the study 
of medicine. As you know, there are many young men 
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who have served their country in the armed forces and 
have already been discharged from further service. 
These men, and the far larger number later to be de- 
mobilized, must be given every opportunity in the way 
of education and training. I am told that the medical 
colleges are particularly interested in promoting medical 
education of well qualified ex-servicemen. 

In a comment on this statement, The Journal 
of the American Medical Association for July 15 
replied: 

Granted that the premedical students involved will 
not become available as physicians until 1948, starting 
now and continuing until the war is over, students will 
commence premedical studies in utterly inadequate num- 
bers. These lost premedical months or years cannot be 
regained after the war is over. 

The President’s suggestion that women and _physi- 
cally disqualified men can supply the need does not take 
into account the fact that qualified students in this cate- 
gory are not available in sufficient numbers now unless 
educational standards are drastically reduced. Further- 
more, the study and practice of medicine are arduous, re- 
quiring vigorous health. These are not occupations 
for the physically unfit. The physically unfit cannot be 
expected to give an equal return in years of service to 
that given by those who are physically competent. 

The same considerations must apply to discharged 
veterans. Many of these are physically unfit and emo- 
tionally unstable. This group will also include men 
who have been previously rejected for admission to med- 
ical schools because of failure to meet admission stand- 
ards. 

Certainly every favorable consideration should be 
given to medical school applications from veterans, to 
whom we are all immeasurably and forever indebted. 
But it would serve neither the veterans nor the public 
to admit to medical schools men who do not possess the 
required physical, emotional, mental and other qualifi- 
cations. 


Pa 
MEDICAL LICENSES GRANTED 


The secretary of the State Board of Medical 
Examiners reports that of the 82 applicants who 
took the examination of the Board, held in Jack- 
sonville on June 26 and 27, 78 passed and are 
being issued licenses to practice medicine in 
Florida. The names and addresses of the 78 
successful applicants follow: 


Allgood, H. P., Atlanta, Ga. (Emory, 1943). 

Amato, Louis L., Bronx, N. Y. (N. Y., 1937). 
Armour, Thomas, Jr., Miami (Columbia, 1943). 
Bachrach, William H., Tampa (Northwestern, 1938). 
Beach, W. C., Miami (Vanderbilt, 1943). 

Bowman, Curtis W., Atlanta, Ga. (Emory, 1941). 
Boyd, Clarence E., Orlando (Indiana, 1943). 
Brannen, E. A., Atlanta, Ga. (Emory, 1943). 
Browning, John D., Daytona Beach (Tulane, 1944). 
Buckner, William B., Chattahoochee (Tulane, 1935). 
Camp, Raymond §., Fairburn, Ga. (Emory, 1942). 
Campbell, Roy E., Atlanta, Ga. (Emory, 1943). 
Campbell, W. G., Miami (Columbia, 1940). 

Chrisman, R. B., Jr., Camp Forrest, Tenn. (Tenn., 1938). 
Cippes, Isaac B., Miami (Jefferson, 1927). 

Clough, William J., Savannah, Ga. (St. Louis, 1936). 


Cochrane, Cleland D., Jacksonville (Northwestern, 1924). 


Corse, V. P., Miami (Tulane, 1944). 

Crosslin, N. O., Daytona Beach (Meharry, 1943). 
Currens, James H., Miami (Duke, 1938). 

Edwards, Thomas M., Cincinnati, Ohio (Ohio, 1938). 
Everett, Theodore, Chipley (Tulane, 1944). 
Forthman, W. H., Miami (Hahnemann, 1943). 
Gardner, Russell A., Atlanta, Ga. (Iowa, 1933). 
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Ginsberg, Nathan, Long Beach, N. Y. (L. I., 1926). 
Gorday, Abraham J., Bay Pines (Ill., 1936). 

Graham, E. J., Naranja (Duke, 1943). 

Holecek, Frank, St. Petersburg (Rush, 1931). 

Horger, E. L., Jr., Durham. N C. (Duke, 1943). 
Hyde, Bernard, Miami Beach (Cornell, 1943). 
Jacobson, Milton B., Miami Beach (Jefferson, 1936). 
Johnson, Alexander C., Jacksonville (Va., 1943). 
Johnson, Frederick M., Miami Beach (Toronto, 1916). 
Kendall, William E., Dwight, Ill. (Chicago, 1913). 

Lee, R. M., Miami, (Emory, 1943). 

Leviton, Lawrence R., Belle Glade (Northwestern, 1938) 
Libow, Alexander, Mountaindale, N. Y. (N. Y., 1931). 
Lomax, Joseph, Miami (Jefferson, 1932). 

London, Rose E., Miami (N. Y., 1941). 

McDonald, J. J., Athens, Ga. (Emory, 1943). 
McDonald, L. J., Camp Forrest, Tenn. (Emory, 1937). 
McElroy, Joseph D., Jacksonville, (Georgia, 1941). 
McKenna, J. F., Miami (Calif., 1943). 

McKey, John D., Valdosta, Ga. (Emory, 1941). 
Mallory, Meredith, Jr., Orlando (Tulane, 1944). 
Medlin, J. H., Miami (Emory, 1941). 

Midkiff, C. M., Miami (Iowa, 1943). 

Mroz, Matthew A., DeLand (Boston, 1939). 

Nadeau, Oscar E., Chicago, Ill. (Rush, 1913). 
Nemser, Abraham, Brooklyn, N. Y. (L. IL, 1916). 
Newman, David A., Brooklyn, N. Y. (L. IL, 1931). 
Ney, Karl W., New York, N. Y. (Louisville, 1908). 
Palay, Lewis, Miami Beach (Louisville, 1928). 
Pennington, L. T., Jr., Jacksonville (Georgia, 1943). 
Petteway, C. H., Miami (Tulane, 1943). 

Plaft, William R., Emory Univ., Ga. (Maryland, 1940). 
Rockman, Jacob, Miami (Cornell, 1911). 

Rosenbaum, H. G., Pittsburgh, Pa. (Pittsburgh, 1927). 
Rosenberg, A. E., Norfolk, Va. (Yale, 1926). 

Ross, B. D., Detroit, Mich. (Rush, 1942). 

Scandiffio, M. V., Silver Spring, Md. (Geo. Wash., 1928). 
Schmidt, Edward C. H., Miami Beach (J. Hopkins, 1941). 
Shechter, Frederick R., Philadelphia, Pa. (Temple, 1931). 
Shipp, C. C., Jr., Jacksonville (Emory, 1943). 

Skipper, W. G., Lakeland (Emory, 1943). 

Sperry, Herbert E., Miami (Albany, 1908). 

Stocking, Evelyn V., Daytona Beach (Meharry, 1944). 
Straight, W. M., Jacksonville (J. Hopkins, 1943). 
Stubbs, G. M., Ft. Myers (Emory, 1943). 

Thebaut, Ben R., Atlanta, Ga. (Emory, 1940). 

Varn, D. H., Jr., Ft. Meade (Tulane, 1944). 

Warmolts, Irving J., Lakeland (Mich., 1929). 

White, Eston D., Miami (Tenn., 1941). 

Wilhelm, J. A., Jacksonville (Med. Evan., 1943). 
Woods, A. W., Jr., Miami (Emory, 1943). 

Ziegler, Hrolfe R., Orlando (Toronto, 1929). 





STATE NEWS ITEMS 





Governor Spessard L. Holland recently ap- 
pointed the following physicians to membership 
on the State Board of Medical Examiners: Dr. 
Robert G. Nelson of Tampa to succeed Dr. W. M. 
Rowlett, resigned; Dr. Harold D. Van Schaick of 
Jacksonville to succeed himself; Dr. Homer L. 
Pearson of Miami, to succeed Dr. Thomas A. 
Hutson; and Dr. Frank D. Gray of Orlando, to 
succeed Dr. Carl A. Williams. 


P24 


Dr. Richard A. Mills of Ft. Lauderdale took 
special postgraduate work in Boston during June 
and July. 
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Dr. Homer L. Pearson of Miami spent some 
time at the Association’s office in Jacksonville, 
the latter part of August, attending to matters 
pertaining to the Journal. 


a2 
Drs. R. L. and L. B. Elliston of Ft. Lauder- 
dale spent the month of July on the Keys. 
aw 
Dr. A. J. Logie announces the opening of 
his office at 511 N. E. 15th Street, Miami. 
Pa 
Dr. O. C. Brown of Ft. Lauderdale left for 
a northern trip in August and will spend six weeks 
in Wisconsin and Illinois. 
aw 
Doctors from Florida who attended the meet- 
ing of the American Urological Association, held 
in St. Louis, June 19 to 22, were: James L. Estes, 
Tampa; K. E. Montgomery, West Palm Beach, 
and E. Clay Shaw, Miami. 
aw 
Dr. Roland F. Fisher of Ft. Lauderdale spent 
the month of July in Wisconsin. 
4 
Dr. Robert Blessing of Ft. Lauderdale spent 
two weeks in New York recently. 
vw 
Dr. Rupert H. Stovall of Ft. Lauderdale spent 
his summer vacation in Georgia. 





BIRTHS AND DEATHS 





BIRTHS 
Dr. and Mrs. Leo M. Wachtel of Jacksonville an- 
nounce the birth of a son, John Dixon, on July 17. 
Dr. and Mrs. Randolph Shevach of Miami Beach 
announce the birth of a daughter, Eileen Barbara, on 
June 8. 
DEATHS 


Dr. John E. Maines of Lake Butler died August 21. 
Dr. Henry D. Smith of Sanford died August 12. 


EGRESS RT OT 
DAVID CHESTER THOMPSON 

Dr. David C. Thompson of Canal Point died 
on June 5, at the age of 63. For the last ten years 
he had served as physician for the Eastern Divi- 
sion of the United States Sugar Corporation 

Born in Prince Albert, Saskatchewan, Canada, 
Apr. 15, 1881, he was educated in Winnipeg. He 
was graduated from the University of Manitoba 
Faculty of Medicine in 1905, and came to Florida 
the following year, settling in Pensacola. He 
practiced in that city until in 1917, when he 
enlisted in the U. S. Navy. 

After World War I, Dr. Thompson became 
the physician for the Ford Motor Company in 
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Jacksonville and in August, 1934, he accepted the 
position with the U. S. Sugar Corp. at Canal 
Point, which he held at the time of his death. 

He was a member of the Duval County Medi- 
cal Society, a Life Member of the Florida Medi- 
cal Association, and a Fellow of the American 
Medical Association. 

Dr. Thompson is survived by his widow; one 
daughter, Mrs. W. Garrett Griggs of Jackson- 
ville, and one son, Major Donald Thompson, 
now serving in China. 


LIEUT. COMDR. JULIAN LEO HARGROVE 

Lieut. Comdr. Julian L. Hargrove, M.C., 
U.S.N.R., formerly of Bartow, died on July 3, 
immediately following an automobile accident 
which occurred between DeLand and Daytona 
Beach. At the time of his death, he was execu- 
tive medical officer at the DeLand Naval Base. 

Dr. Hargrove was born in Ashburn, Ga., 
Nov. 4, 1897, but when he was a year old his 
parents moved to Macon, where he attended pub- 
lic schools. He had finished his first year at 
Mercer College when, in 1917, he enlisted in the 
Navy, where he served two years. On receiving 
his discharge, he returned to Mercer to finish 
his premedical course and then entered Emory 
University, from which he received his medical 
degree in 1923. His internship was served at 
Grady Hospital in Atlanta. 

Dr. Hargrove then moved to Florida, where 
he became associated with Dr. Herman Watson 
of Lakeland. He was appointed superintendent 
of the Polk County Hospital, Bartow, on Oct. 
16, 1926, a position he held until in July of 1940, 
when he resigned to enter private practice. He 
became lessee of the Bartow General Hospita! 
and continued in this capacity until two years ago 
when he volunteered for active service in the 
medical corps of the naval reserve. 

In 1927 he was married to Miss Dorothy 
Waldo of Bartow. They have three daughters 
Mary Claire, Dorothy Waldo and Julia Lee. 

During 1933 Dr. Hargrove spent several! 
months in Vienna doing postgraduate study and 
at various other times he took special work in 
Columbia University and at leading hospitals in 
the United States. 

He was a member of the Polk County Medical 
Society, the Florida Medical Association, the 
American Medical Association, the Kiwanis 
Club and the American Legion. Highly re- 
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garded by his colleagues and friends, his untimely 
death has brought sadness into the hearts of all 
who knew him. 

Funeral services were held in the Episcopal 
Church by Chaplain Johnson and interment was 
in Arlington National Cemetery. Besides his 
widow and three daughters, he is survived by his 
parents, Mr. and Mrs. W. M. Hargrove of Macon, 
Ca., two sisters and three brothers. 





| COMPONENT COUNTY SOCIETIES | 


MARION 

‘lhe summertime meeting of the Marion 
County Medical Society was held at the Hotel 
Harrington, Ocala, on Thursday, July 20. Seven 
members were present. The hour of regular meet- 
ings will be at 1 p. m., instead of 12:30 p. m., 
as 1 p. m. will be more convenient for those who 
attend. 

A paper is to be prepared on “Intramuscular 
Injection of Immune Whole Blood in the Treat- 
ment of Typhus Fever;” members will contribute 
cases and discussions before the paper is sub- 
mitted to the Journal of the Florida Medical 
Association for publication. 


ORANGE 

Dr. Wilson Lancaster of Kissimmee enter- 
tained the members of the Orange County Med- 
ical Society on July 20 at a boat ride and har- 
becue supper on Makinson’s Island in Lake 
Tohopekaliga. Two launches were used to trans- 
port the guests from the Kissimmee pier and for 
the boat ride around the island. Forty-six mem- 
bers and guests were present, representing 
Kissimmee, Orlando, St. Cloud, and Apopka. 


PINELLAS 

The regular meeting of this society was held 
July 7 at the Detroit Hotel. Dr. O. Frank Kleck- 
ner of Dunedin was elected to membership. Now 
associated with the Mease Hospital, he is a former 
member of the Letcher County Medical Society 
of Kentucky. Dr. Henry Jack Jensen became a 
member of the society on a transfer from the 
Polk County Medical Society. 

A general discussion of federalized medicine 
was the main feature of the program. Dr. A. J. 
Bieker opened the discussion and Dr. Fred W. 
Bailey discussed the Missouri plan. Dr. Frank 
Meyer, a dentist who has been active in opposing 
the Wagner-Murray-Dingell bill, was requested 
to take part in the discussion. Dr. W. C. Mc- 
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Connell, by request, reviewed the unaccepted 
plan proposed in 1934. In the general discus- 
sion following, Drs. Matthews, A. M. Feaster, 
A. S. Anderson, W. E. Quicksall, Nelson, Smiset! 
and Warriner (D.D.S.) responded. The matter 
was referred to the Medical Economics Commit 
tee, of which Dr. J. B. Quicksall is chairman, and 
this committee was requested to make its repor 
at the annual business meeting of the society on 
Oct. 6, 1944. 

Dr. Fred W. Bailey provided the dinner for 
the members and guests. A rising vote of thanks 
was given to the host. 
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DEATH RATE AMONG WOUNDED SOLDIERS REACHES 


NEW LOW 


A consoling fact for the mothers, fathers and loved 
ones of U. S. fighting men is the dramatic development 
of surgery which has reduced the death rate of war 
wounded in army and navy hospitals to 3 per cent against 
8 per cent in World War I, Dr. Irvin Abell, chairman of 
the board of regents of the American College of Sur- 
geons, told a nation-wide radio audience Tuesday even 
ing, August 1. 

Speaking as the guest of Schenley Laboratories, Inc., 
on the “Doctor Fights” program dedicated to the medical 
profession, the distinguished Louisville surgeon cited the 
vast advancements in surgical techniques during the pres- 
ent century which have resulted in far greater chances 
for the wounded to be restored to sound health. 

Dr. Abell stated that the profession has taken steps 
to assure competent service to the public by imposing a 
voluntary requirement of from four to eight years of 
postgraduate training for surgeons after they attain the 
degree of doctor of medicine. 


THE PHYSICIAN’S IMPORTANCE IN WAR AND PEACE 


To memorialize the medical profession’s “skill and 
courage and devotion beyond the call of duty” is the 
purpese of the new prize-contest recently announced by 
the American Physicians Art Association. 

The contest is open to all physicians, both civilian 
and military, who are members of the A. P. A. A. The 
prizes are sufficiently important to attract some very fine 
art in all of the principal media, including oil, water 
color, sculpture, and photography. 

For full details, write to the Association’s Secretary, 
Dr. F. H. Redewill, Flood Bldg., San Francisco, Cal. Also 
pass this information on to your physician-artist friends, 
both civilian and military. 


AO RECEIVES AWARD 


For the second consecutive year the American Optical 
Company has received an award for “distinguished 
achievement in annual reporting” from Financial World, 
prominent business magazine. 

Issued in recognition of AO’s 1943 annual report to 
stockholders and employees, the magazine’s “Highest 
Merit Award” citation certifies that the report was judged 
as among the most modern from the standpoint of con- 
tent, typography and format of the 1,000 annual reports 
examined during 1944. 

For many years Financial World has consistently en- 
couraged the publication of more complete annual re- 
ports and in recent years its surveys of stockholder re- 
ports have provided a measure of the progress of the 
annual statements issued by America’s leading corpora- 
tions. : * 


_ SCHERING CORP. FILES SUIT 


Schering Corporation has filed suit in the United 
States District Court for the Southern District of New 
York against National Synthetics, the manufacturers of 
Dikol. In this suit, Schering charges that the National 
Synthetics’ product Dikol, is an infringement of its 
Patent 2,345,384. This patent covers Priodax, Schering’s 
gallbladder contrast agent, as put out under that patent. 
Mr. William J. Hagenah, Chairman of the Board of 
Schering Corporation, states that the suit will probably 
be brought to trial early in-the autumn. 


B. & L. MAGAZINE WINS AWARD 


The National Council of Industrial Editors Associa- 
tions has notified Bausch & Lomb Optical Co., of Roch- 
ester, New York, that its magazine, “Educational Focus” 
has been chosen for second award in the Third Annual 
Wartime Conference publication contest. 
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Over 1,500 publications were entered and but 58 re- 
ceived mention, so the winning of second place was con- 
sidered exceptionally good. The “Educational Focus” is 
sent to schools, colleges, and other institutions interested 
in the sciences. 

Started in June 1929, the publication has been pub- 
lished regularly ever since. Educators and scientists found 
the contents helpful in their work and the circulation 
grew to nearly 40,000. 

Albert H. Blum is the present editor. 


NEW UPJOHN DISPLAY FEATURES PHARMACY 
IN THE WAR 


Pharmacists are performing herculean tasks in the 
armed services of our country and in civilian business. To 
pay tribute to these men, The Upjohn Company is featur- 
ing “Pharmacy in the War” in their new institutional 
window display. 

Pharmicists are serving in every branch of our armed 
forces. They are contributing much to the war effort 
on the home front by carrying on under discouraging 
handicaps of manpower shortages. They are helping the 
physicians carry their heavy loads under wartime condi- 
tions. 

The people in every neighborhood should know these 
facts. This Upjohn display will tell them. 





THE STOKES SANITARIUM 223 Cherokee Road, 

Louisville, Kentucky 
* Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradua] Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. d 

E. W. STOKES, Medical Director, Established 1904. 
Telenhone—Highland 2101 








Allen S [ nvalicl, H. ome 
MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALtEN, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 
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Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. « New York, Chicago, Los Angeles 
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WOMAN’S AUXILIARY 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 
. W. C. WirrraMs, President West Palm Beach 
. P. J. Manson, First Vice President Miami 
. J. E. Marnes, Second Vice President... .Gainesville 
. J. W. Hayes, Secy.-Treas Jacksonville 
. LercH F. Rostnson, Historian Ft. Lauderdale 
. F. W. Kruecer, Parliamentarian Jacksonville 


COMMITTEE CHAIRMEN 


S. M. Copevanpn, Press & Publicity Jacksonville 
. Rupert Stovatt, Public Relations..Ft. Lauderdale 
. C. H. Murpnuy, Finance Bartow 
. Cuartes F. Hentey, Legislation 
. Georce C. Tiittman, Student Loan 

W. J. Barce, Archives 
. H. A. Leavitt, Exhibit 
. Gorpvon H. Ira, Hygeia 
. C. E. Royce, Bulletin 
. P. J. Manson, Program 
. J. E. Marnes, Organization 

DISTRICT CHAIRMEN 
. T. C. Kenaston, General Chairman 
. Laurie J. Arnoxp, Jr., District “‘A”....Lake City 
J. H. Owens, District Jacksonville 
. James C, Grirrin, District “C” Tampa 
. Letcu F. Rosrnson, District ‘‘D”’..Ft. Lauderdale 


Gainesville 
Miami 











THE NATIONAL CONVENTION 


Despite traveling difficulties the twenty- 
second annual convention of the Woman’s Aux- 
iliary to the American Medical Association opened 
at the Knickerbocker Hotel, June 12, with over 
500 registered. This was, indeed, an inspiration 
to those of us privileged to attend. 

The president, Mrs. Eben J. Carey, presided 
at all meetings. 

The chief business of the convention was the 
adoption of a new constitution and by-laws. 
which passed with a vote of 132 in favor and 49 
opposed. Because of the time necessary for th 
discussions in adopting the new constitution and 
by-laws, the state president’s reports were filed. 
They will be printed in the next issue of the na- 
tional bulletin. 

Reports of standing committee chairmen 
showed interest and activity in every depart- 
ment of our program. Outstanding was the re- 
port of Mrs. Rollin Packard, war service chair- 
man, who called on her regional chairmen for 
separate reports, emphasizing various defense 
programs of the different localities. Bonds 
bought by the Woman’s Auxiliary amounted to 
over $1,300,000. The southern region can be 
proud of the report given by our regional chair- 
man, Mrs. Brawner of Atlanta, which showed the 
Woman’s Auxiliary of the southern region to 
have a record of over 606,000 hours in Red Cross 
work alone. 

Perhaps one of the greatest services this com- 
ing year can be to include in our program the 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


VotuME XX\XI 
NuMBER 3 


“EUREKA! | THINK 
THIS IS IT!" 


SAID A DOCTOR WHEN SHOWN 
THE SPENCER BREAST SUPPORT 


SPENCER 
BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts in 
Healthful Position 


Improve circulation and tone, rendering breasts 
less likely to inflammation or disease. En- 
courage squared shoulders, aiding breath- 
ing. Release strain on muscles and ligaments 
of chest, neck, shoulders and back. 


Aid Prenatal, Postpartum patients by protect- 
ing inner tissues, helping prevent outer skin 
from breaking; guard against caking and 
abscessing during postpartum. 


Spencers are never sold in stores. For a Spencer Special- 


ist, look in telephone book under “Spencer Corsetiere” 
or write direct to us. 


SPENCE 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports 





SPENCER INCORPORATED, 

129 Derby Ave., New Haven 7, Conn, 

In Canada: Rock Island, Quebec, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


May We 
Send You 
Booklet? 








Please send me booklet, “‘How Spencer Supports 
Aid the Doctor’s Treatment.” 








.F. M.A. 
MBER, 1944 





t = aa ° 
Men of the U.S. Navy 
Say letters keep up 


morale ... write that 
V-Mail letter today! 


ADVERTISING DEPARTMENT 





The grilled steak suppers in the backyard . . . horseshoe pitching 
with the gang . . . the friendship of a faithful spaniel . . . 

These are the things that fill his letters . . . little things, small 
familiar pleasures, but to him as to all of us, they add up to home. 

It happens that to many of us these important little things 
include the right to enjoy a refreshing glass of beer. Wholesome 
and satisfying, how good it is . . . as a beverage of moderation 
after a hard day’s work . . . with good friends . . . with a home- 
cooked meal. 

A glass of beer or ale—not of crucial importance, surely—yet it is 
little things like this that help mean home to all of us, that do so much 
to build morale—ours and his. 


Morale is a lot of little things 


(As you, Doctor, know better than most) 


' 
eo, 
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support of the United States Cadet Nurses’ Re- 
cruitment. Miss Reese, a guest speaker of the 
convention, speaking in behalf of Cadet Nurses’ 
Recruitment, said 485,000 cadets were needed to 
meet our postwar problem. This work is urged 
by the A. M. A. as a major project this coming 
year. May I personally add at this point a re- 
quest for every auxiliary member to assist in the 
organization and participation of this activity so 
vital not only to the American Medical Associa- 
tion but to the nation at large. 

Hygeia chairmen will be interested in the 
memorial silver plaque which Dr. Kretschmer, in- 
coming president of the A. M. A., has given in 
memory of his wife, to be kept at the central 
office. 
inscribed on the memorial and placed on ex- 


Names of Hygeia contest winners will be 
hibition at each convention. Florida this year 
had a rating of 98 per cent. Let us put Florida 
among the first to be inscribed. 

The public relations chairman made a special 
appeal for us to encourage essay contests among 
our ’teen age group as an educational part of our 
program. Speaking of delinquency among our 
‘teen-agers, Dr. Kretschmer made an appeal for 
wives of physicians to direct young people into 
hospital aid work, for example, enabling them to 
contribute to the war effort. 

The legislative chairman in her report urged 
our members to stand ready and alert, to keep 
informed on bills pending; she advised retaining 
in office state chairmen who are doing good jobs 
because of the time necessary to become familiar 
with the work. Dr. Paullen, retiring president 
of the American Medical Association, in his 
speech to the Woman’s Auxiliary, said, in refer- 
ring to the Wagner-Murray-Dingell bill, “The 
medical profession and the people of the country 
face a situation which is extremely difficult for 
a democracy to believe exists—a pressure by 
groups to regiment the American people and the 
medical profession with a bureaucratic form of 
government. You women can be tremendously 
influential in explaining to your local organiza- 
tions the deterioration of the quality of medical 
care that would ensue under this proposed 
measure.” Our incoming president, Mrs. Thomas, 
in her inaugural address said the auxiliary ‘‘must 
see that the medical profession be supported in 
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its fight to thwart the considered move to make 
the Wagner-Murray-Dingell bill a socialized 
scheme that masquerades under the colors of hu- 
manitarianism.” This is a legislative year and it 
is our duty to keep informed and well organized. 

Great credit is due Mrs. Hutchinson and her 
committee for the arrangements made, which al- 
lowed time for a visit to the Museum of Science 
and Industries and a tour of the exhibits, fol- 
lowed by a buffet supper. It was also a privilege 
to attend the war meeting of the American Med- 
ical Association at Medinah Temple and to hear 
the following guest speakers: Norman T. Kirk, 
Surgeon General of the United States Army; Ross 
T. McIntyre, Surgeon General of the United 
States Navy; Robert Kho-Sheng Lim, Chief of 
the Supervisory and Planning Commission of the 
Army Medical Service, Chinese Army, and G. }. 
Chisholm, Director General of Medical Services, 
Royal Canadian Army. 

To some of us the memory of the voices of 
the Great Lakes Choir, which furnished the 
music for the evening, will echo and re-echo to 
encourage and challenge us for the duties in the 
days that lie ahead. 

Ethel Sterling Williams, President. 





Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 


fical Technique starti. * September 18, October 
2, and every two weeks throughout the year. 
One Week Course in Colon and Rectal Surgery 
starts October 16. 

MEDICINE—Two Weeks Course in Internal Med- 
icine starting October 16. 

GYNECOLOGY—Two Weeks Intensive Course 
starts October 2. One Week Course Vaginal 
Approach to Pelvic Surgery starts October 23. 

OBSTETRICS—Two Weeks Intensive Course starts 
October 16. 

ANESTHESIA—Two Weeks Course Regional, In- 
travenous & Caudal Anesthesia. 

GASTROSCOPY Course 
ber 2. 

OTOLARYNGOLOGY — Two 
Course starts October 2. 

ROENTGENOLOG Y—Courses 
tion, Fluoroscopy, Deep X-ray 
week. 

UROLOGY—Two Weeks Course and 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 

AND THE SPECIALTIES 





Personal starts Octo- 


Weeks Intensive 


X-ray Interpreta- 
Therapy every 


One Month 


oars Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore St., Chicago 12, Mlinois 

















